
Foundation	Planning	Task	Force	Member	Application	

Please	submit	this	application	to	the	City	of	Lakewood,	Mayor’s	office	c/o	Shannon	Strachan,	
Executive	Assistant	to	the	Mayor,	12650	Detroit	Avenue,	Lakewood,	Ohio	44107	or	email	the	
application	to:	Shannon.strachan@lakewoodoh.net				
Submittal	Deadline:		June	1,	2016	
	
Date:______________________	
	
Name:	_______________________________________________________________________	
	 First	 	 	 MI	 	 Last	
	
Residence		
Address	_______________________________________________________________________	
	
Phone_______________________________	 Email	_______________________________	
	
Employer	
Name	_______________________________________________________	
Your	Title	____________________________________________________	
Address	_____________________________________________________	
Phone	_____________________________	Email	____________________	
Type	of	Business	or	Organization	_________________________________	
Primary	service(s)	and	area/population	served	______________________	
	
Preferred	phone	and	email	for	contact:			Residence	_____				or			Work	_____	
	
Please	list	boards	and	committees	that	you	serve	on,	or	have	served	on	(business,	
civic,	community,	fraternal,	political,	professional,	recreational,	religious,	social).	
	
Organization	 	 	 Role/Title	 	 	 	 Dates	of	Service	
	
_________________________________________________________________	
	
_________________________________________________________________	
	
_________________________________________________________________	
	
_________________________________________________________________	
	



Education/Training/Certificates	
	
___________________________________________________________________	
___________________________________________________________________	
___________________________________________________________________	
	
Optional:		Awards,	honors	or	other	helpful	experience	or	information	you	would	
like	to	mention:	
__________________________________________________________________	
__________________________________________________________________	
__________________________________________________________________	
__________________________________________________________________	
	
Skills	and	experience:	(Please	check	all	that	apply)	
	
□	Finance,	accounting	 	 	 	 □	Education,	instruction	
□	Personnel,	human	resources	 	 	 □	Grant	Writing	
□	Administration,	management		 	 □	Fundraising	and	philanthropy	
□	Non-profit	experience	 	 	 	 □	Outreach,	advocacy	
□	Community	Service	 	 	 	 □	Work	with	at-risk	populations	
□	Policy	Development	 	 	 	 □	Population	Health	planning	
□	Program	Evaluation	 	 	 	 □	Other	_____________________	
□	Public	Relations,	Communications	 	 □	Other	_____________________	
	
Comments	or	specifics	on	any	of	the	above	skills	and	experiences	indicated:	
_____________________________________________________________	
_____________________________________________________________	
	
Please	tell	us	anything	else	you	would	like	to	share:	
___________________________________________________________________	
___________________________________________________________________	
___________________________________________________________________	
___________________________________________________________________	
	
**Please	feel	free	to	attach	a	resume	to	this	application	to	provide	further	
background	or	information	about	you.	


